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'o T reported for chromosome 3. The centromeric region (pll-qll) of centile for a two year old). He had no pubertal development. Follow up in 1987, at the age of 27 years, showed a length of 140 cm (on the 50th centile for a 101/2 year old), bare weight 27-4 kg, and head circumference 50 cm (on the 50th centile for a three and a half year old). Hand length was 13 cm (with palm length 8*5 cm), foot length 16 cm, and chest circumference 74 cm. Pubertal development was complete with coarse skin, rough facial hair, adult male axillary and pubic hair (but no chest hair), a well developed penis, and normal adult testes. He had a thick, healthy head of hair and masculinised facial features. He was shaved every third day. The deformities noted previously were more pronounced, in particular the microphthalmia and closely set eyes (inner canthal distance 2 cm, outer canthal distance 7 cm) (figure), the pes cavus and talipes equinovarus of the feet, and the tapering fingers. He had also developed flexion contractures of the elbows and knees and was markedly hyperreflexic and hypertonic.
Studies included haemoglobin and blood film, renal and liver function tests, serum electrolytes, and thyroid function tests which were all within the normal male adult range, as was the serum testosterone (21 nmoL/l), FSH (11-9 mIU/ml), and LH (6-0 mIU/ml).
Pubertal development in patients with autosomal chromosome abnormality is generally delayed, although in some cases precocious puberty occurs.2 3 Other than Down's syndrome, there is a paucity of reported cases detected in infancy or childhood whose subsequent development is followed. In one _.. .! . 
